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3E. Hot Holding
List all foods that will be hot held prior to service:

Will hot holding devices be used to hold TCS Foods? []Yes []No
e If yes, Type of Device(s): Number of Device(s):

3F. Cold Holding
List all foods that will be held cold prior to service:

Will raw meats, poultry & seafood be stored in the same refrigerators with cooked/RTE foods? [lyes []No
« |If yes, describe how cross-contamination will be prevented between raw and cooked / RTE foods:

Number of refrigerator units: Number of freezer units:
Will each refrigerator & freezer have a thermometer? [Jyes [No
Does the establishment currently have a working walk-in refrigerator? [Jyes [INo

- If yes, it must be evaluated by an HVAC (Heating, Ventilation, Air Condition) professional. Additionally,
any existing refrigeration must also be evaluated by an HVAC professional. Provide a copy(s) of all
service report including any repairs/adjustments.

« If no, will a walk-in refrigerator be installed? Llyes [No

3G. Cooling
List all foods that will be cooked and cooled prior to service:

List all foods that will be cooled after hot holding:

Indicate below the cooling method used, the type of TCS food that will be cooled to 41°F within 6 hours
(135°F to 70°F in 2 hours) and the location of cooling. See the example provided below.

Shallow Containers Type of food(s): Rice Location: Walk-in
[] Shallow Containers Type of food(s): Location:
[ Ice Bath Type of food(s): Location:
[]Blast Chiller Type of food(s): Location:
[ ] stir with Frozen Ice Sticks Type of food(s): Location:
[] Other Methods-
Specify: Type of food(s): Location:

3H. Reheating
List all foods that will be cooked, cooled and reheated prior to service:

Describe how and where TCS foods that are cooked, cooled and reheated for hot holding will be reheated
and to what temperature. Attach additional sheets if necessary. See the example provided below.

Cooking Device: Stove Type of food(s): Soups Temperature: 165°F Holding Device: STEalete)llg1
Cooking Device: Type of food(s): Temperature: Holding Device:
Cooking Device: Type of food(s): Temperature: Holding Device:
Cooking Device: Type of food(s): Temperature: Holding Device:

Will food thermometers be used to measure final cooking & reheating temperatures of TCS foods? []Yes []No
* |If yes, what type of temperature measuring device?
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3l. Thawing Frozen Methods for TCS Food(s)

Check all that apply and indicate where thawing will take place:

Thawing Method Approx-irn?;?eklyFn';?)fee [:’lc’lzl:r? (1) (ljn?:h thick Approlirr]r:gtlezl;olzﬁwghlz(?r?s; thick
[]Refrigeration Location: Location:
|:|Running water less than 70°F Location: Location:
I:I Cooked from frozen state Location: Location:
[ ]Microwave - part of the cooking process | | ocation: Location:

[] Other (Ex. ROP) — Describe:

3J. Food Handling Procedures

Describe the handling/preparation procedures for the following categories of food. Describe the
processes from receiving to service including:
* How the food will arrive (frozen, fresh, packaged, etc.)

* Where the food will be stored

 Where the food will be washed, cut, marinated, breaded, cooked etc. (prep table, sink, counter etc.)
* When food will be handled / prepared (time of day and frequency / day)

Ready to Eat Foods (RTE) — Example: salads, cold sandwiches, and raw molluscan shellfish:

Produce:

Poultry:

Meat:

Seafood:

Does the establishment have a basement? [] Yes [ONo

If yes, what will the basement be used for? [JFood Preparation

If the basement will be used for food preparation, describe how it will be used:

[0 Food Storage [] Storage - Nonfood

Include a sketch and layout of the basement that identifies the locations of all equipment, sinks etc. and provide
the equipment specification sheets. If the basement is to be used for food and single-use item (to-go items)
storage, they shall not be stored under sewer pipes.

4 WARE WASHING — MECHANICAL AND MANUAL

4A. Will a dishwashing machine be used? Yes No — If no, check No and Skip to Section 4B.
If yes — Make: Model:
Will ventilation be provided? Yes No
What type of sanitizer will be used in the dish machine? O Hot Water [] Chemical — Type:
If hot water, will the final rinse be pressurized? [dyes CONo
If pressurized, will the machine have a pressure gauge? [Yes [INo

Will the machine be equipped to automatically dispense detergents and sanitizers? []Yes

[JNo

What type of device will be installed on the ware washing machine to verify that detergents and sanitizers are

delivered or not delivered to the respective washing and sanitizing cycles?

Will test strips or digital disk be used?
What is the waste pipe connection?

[] Direct

OVisual []JAudible

O Indirect (air gap)
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Note: A ware washing machine shall be equipped to automatically dispense detergents and sanitizers and
incorporate a visual means to verify that detergents and sanitizers are delivered or a visual or audible alarm to
signal if the detergents and sanitizers are not delivered to the respective washing and sanitizing cycles.

4B. Will a 3-compartment sink be installed? Clyes []No
3-Compartment sink: Length: Width: Depth:
Sanitizer that will be used: [JChlorine - Name: [ Quaternary — Name:
Contact time for sanitizer:  Contact Time: Contact Time:
Will the largest pot & pan fit into each compartment of the 3-compartment sink? [JYes [INo

e If no, describe the cleaning method that will be used:

4C.Drying Space
Describe the location & type of device used for air drying clean equipment — Example: drainboards, wall-
mounted, overhead shelves, stationary, or portable racks:

5.BAR AREA

Will the establishment have a bar? [JYes [CNo - If no, check No and Skip to Section 6.
Will a 3-compartment sink be installed at the bar? [JYes [JNo

Will a glass machine be used? [JYes []No  Make: Model:

What type of sanitizer will be used? [ Hot Water [JChemical — Type:

If hot water, will the final rinse be pressurized? [JYyes [J No

If pressurized, will the machine have a pressure gauge? []Yes [INo

Will the machine be equipped to automatically dispense detergents and sanitizers? [JYes [ONo
What type of device will be installed on the ware washing machine to verify that detergents and sanitizers are
delivered or not delivered to the respective washing and sanitizing cycles? [JVisual JAudible

What is the waste pipe connection? [ Direct [JIndirect (air gap)

Note: A ware washing machine shall be equipped to automatically dispense detergents and sanitizers and
incorporate a visual means to verify that detergents and sanitizers are delivered or a visual or audible alarm to
signal if the detergents and sanitizers are not delivered to the respective washing and sanitizing cycles.

6.CLEANING & SANITIZING
Indicate below the type of sanitizer that will be used on food contact surfaces:

] Chlorine - Brand Name: Contact Time:
[] Quaternary — Brand Name: Contact Time:
[] Other— Brand Name: Contact Time:

7.WATER SUPPLY

Type of water source:  [] Municipal O well

Type of water heater:  [] Tank [OTankless — How many:

Manufacturer: Model: Storage capacity: gallons
Input rating: [_] Electric kW [JGas BTU's

Will an ice machine be installed? []Yes [ No

Where will it be located?

What is the waste pipe connection? []Direct []Indirect (air gap)

8.HOOD & DUCT CLEANING
Name of the company:
Address of the company:
How often will you be scheduling services?
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9.SEWAGE DISPOSAL
Where will the grease trap/interceptor be located?

How will grease be disposed?

Name of company used for grease pick-up:

Note: Natick Board of Health Regulations, Chapter 23 requires that any food establishment with internal grease
traps must be cleaned at least monthly. External grease traps must be pumped by a permitted Offal Hauler no

less frequently than every three months. Service records should be submitted to the Natick Health Department
on a quarterly basis. Make sure that the Pumping company is permitted through the Natick Health Department.

Note: Natick Board of Health Regulations, Chapter 23 requires that any food establishment with 100 or more
seats install and regularly maintain an exterior grease trap. Plans for installation must be reviewed and
approved by the Board of Health PRIOR to any external grease trap installation.

10.REFUSE & RECYCLABLES
Will refuse/garbage be stored inside? []Yes- Identify the location: [INo
Describe how and where garbage cans and floor mats will be cleaned:

Will a dumpster be used? [Jves I No
e If no, describe how refuse/garbage will be disposed:

e If yes, how many? Size: Frequency of pick-ups:
Identify the dumpster location:

Name of company used for refuse pick-up:

Note: Make sure the grease waste company is permitted through the Natick Health Department.

Will there be an area to store recyclables? [1Yes [JNo
Identify the area to store returnable damaged goods:

11. PEST CONTROL

Will screens be provided on all entrances left open to the outside such as window(s)? [ Yes [INo
Will all openable windows have mesh screening (minimum #16 mesh)? [1Yes [INo
Will air curtains be installed? IYes [ONo

e If yes, describe location:

Note: Natick Board of Health Regulations, Chapter 3 requires food establishments to maintain a monthly pest
control service.

12.DRESSING ROOMS & EMPLOYEE ACCOMMODATIONS
Are employees required to change into uniforms at the establishment? yes O No

Will dressing rooms/ lockers be provided? [ Yes [1No
Describe storage facilities for employees’ personal belongings (i.e. purse, coats, boots, umbrellas, etc.):

Will toilet facilities be shared for employees and customers? [ Yes [INo
Will mechanical ventilation be provided in the toilette facilities? [ Yes ONo
Will the toilet facilities door be self-closing? [JYes |:| No
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13._CLEANING FACILITIES
Will a mopl/utility sink be installed? [JYes
Describe the location where mops and other cleaning equipment will be stored:

[INo

Describe where the cleaning & sanitizing solutions for the workstations will be stored:

Identify the location for chemical storage:

14.LINENS & LAUNDRY FACILITIES
Will linens be laundered on site? []vYes ] No
e If yes, what will be laundered and where?

* |f no, how and where will linens be cleaned?

Identify the location of clean and dirty line storage:

How often will linens be delivered and picked up?

15.EMPLOYEE HEALTH
Do you have written procedures to follow when responding to vomiting or diarrheal events?
[] Yes — Provide a copy ] No-See Page 9

Is there a Written Employee Health Policy for all employees? [Yes — Provide a copy [] No

The FDA “Employee Health & Personal Hygiene Handbook” can be used as a guide to develop the written plan and is
a great resource: https://www.fda.gov/food/retail-food-industryregulatory-assistance-training/retail-food-protection-

employee-health-and-personal-hygiene-handbook

16.PLUMBING SCHEDULE
Check the appropriate box indicating equipment drains:

PLUMBING FIXTURES FLOOR SINK HUB DRAIN | FLOOR DRAIN | DIRECT WASTE

Bar Glass Machine(s)

Dipper Well

Food Prep Sink(s)

Food Storage Bin(s)

Hand Wash Sink(s)

Ice Bin(s)

Ice Machine(s)

Manual Ware Washing Sink

Mechanical Ware Washing Machine

Steam Table(s)

Other - Specify

Other - Specify

Other - Specify

OOooooooooooon
(| o o
OOoo o ooooooliololo

Other - Specify

OO oOoodoooDoo oo
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17.FINISH SCHEDULE

Indicate the materials that will be used in the following areas (example: Quarry Tile, Stainless Steel,

Fiberglass Reinforced Panels (FRP), Ceramic Tile etc.).

AREA / ROOM

FLOOR

COVING

WALL

CEILING

Bar Area

Cook Line

Dressing/Locker Rooms

Food Preparation

Food Storage

Garbage & Refuse Storage

Mop/Utility Sink Area

Other Storage

Toilet Room(s)

Ware Washing Area

Walk-in Refrigerator/Freezer

Other - Specify

Other - Specify

Other - Specify

18.PROJECT INFORMATION

Projected Date for Start of Project:

Signature:

Print:

Projected Date for Completion of Project:

Note: Construction may NOT begin until a letter of approval has been received from the Natick Health

Department

Reviewed By:

For Official Use Only

Title:

Date Review Began:

Date Permit was Issued:
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Please, submit the following documents
Incomplete applications and missing documents may cause a delay in the decision-making process:
Completed Food Establishment Plan Review

Completed Application to Operate a Food Establishment

Applicable Fee(s)

Proposed Menu — Indicate items that will be cooked on site or purchased pre-made. See page 9 for more
information

HACCP (Hazard Analysis Critical Control Point) Plan Review Application (if applicable) containing all required
information (for Special Processes requiring a HACCP Plan).

One complete set of plans for the entire establishment including the basement (if applicable), drawn to scale
(recommended ¥4 inch scale) as well as an electronic copy. The plans should include and identify the following:

Equipment plan and schedule showing locations of all equipment

Plumbing plan showing hot and cold-water supply, waste lines from fixtures, water heater location, floor

drain and sink locations

Electric plan and/or lighting plan identifying lighting installments

Interior room finish schedule

Hand sinks and toilet facilities with soap and paper towel provisions

Ware washing facilities and food preparation sinks

Frozen dessert manufacturing area/machine (if applicable)

Restrooms/toilet facilities

Storage rooms/areas for food

Service/utility sink/cleaning facilities

Chemical storage area

Employee storage area/changing rooms

Outdoor dining area including service area (if applicable)
One set of manufacturer equipment specification sheets for all equipment to be used in the establishment.
Make sure the equipment meets the sanitary design of commercial food equipment commonly used in food
service and retail food establishments (NSF/ANSI).
Previously “used”, existing or refurbished equipment must be evaluated by a Certified Refrigeration Company /
HVAC (Heating Ventilation and Air Conditioning) / Professional. This evaluation report must be submitted
including any repairs or adjustments that were made.
Previously “used”, existing or refurbished mechanical dish/glass machines must be evaluated by a dish
machine technician. This evaluation report must be submitted including any repairs or adjustments that were
made.
Vicinity map and site plan showing location of establishment site including alleys, streets and location of any
outside equipment of facilities (dumpsters, well, septic system if applicable)

A copy of your Written Employee Health Policy
Completed “Permit Application to Operate a Food Establishment”
A copy of the following certificates (if applicable):
Certified Food Manager’s Certificate
Allergy Awareness Certificate

Choke Save Training Certificate — Applicable to establishments with 25 seats or more.

Completed “Workers’ Compensation Insurance Affidavit” — Submit with your “Application to Operate a Food
Establishment”

Request for Variance (if applicable) for Special Processes and Time as a Public Health Control.

Page 8 of 10



The following is useful information (pgs 9-10). Do NOT submit with your application

e “Merged Food Code” (105 CMR 590.000 & 2013 FDA Food Code):
o https://lwww.mass.gov/files/documents/2019/01/04/Merged-Food-Code-11-16-18.pdf

« Food Protection Manager Certification(s)
0 https://lwww.mass.gov/lists/retail-food or
0 https://lwww.mass.gov/doc/massachusetts-food-protection-manager-certification-exam-and-trainer-
directory/download

» Allergen Awareness Certification
https://www.mass.gov/lists/food-allergen-awareness-training-and-requlation

* Choke-Saving Certification (2)
0 Some resources include a local American Red Cross, American Heart Association, or search for Choke
Saver/First Aid Instruction. On-line training does not meet the requirements for practical certification.

 FDA Employee Health & Personal Hygiene Handbook
o https://lwww.fda.gov/food/retail-food-industryrequlatory-assistance-training/retail-food-protection-employee-
health-and-personal-hygiene-handbook

< A sign or placard stating “A copy of the most recent food establishment inspection report is available upon
request” must be posted so that it is conspicuous to all customers.

* Menu Formatting
0 Allergen awareness wording and signage:
= Every menu requires an Allergen Awareness Statement.
= Post statement in menus (including take-out, drive-through, and website menus), on the menu board, or at
the counter where food is ordered (use the exact wording): “Before placing your order, please inform
your server if a person in your party has a food allergy.”
= Postin lettering that is no smaller than the smallest font on the menu board or in the menu. The customer
needs to be able to read it.
o0 Consumer Advisory Wording and Signhage:
= If you offer raw, under-cooked, or cooked to a customer’s order items as part of your food service, you are
required to provide a Consumer Advisory notification that discloses and reminds consumers of the
increased risk associated with consuming foods in raw or undercooked form.
= If raw, undercooked or food cooked-to-order is served, insert the following in menus (including take-out,
drive-through, and website menus) and on menu boards:

1. Asterisk (*) food items that may be served raw or undercooked, such as hamburgers, steak or eggs
cooked to order, raw fish, shellfish, and raw egg Caesar salad.

2. Atthe bottom of the menu state either of the following statements (EXACT WORDING), no smaller
than 11size font (the same size as this type): “*These items are cooked to order and may be served
raw or undercooked. Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may
increase your risk of foodborne illness.”

OR
“*These items are cooked to order and may be served raw or undercooked. Consuming raw or
undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness,
especially if you have certain medical conditions.”
0 REMINDER: Item(s) made with ground meat (such as a hamburger) offered on a Children’s Menu shall not be
served in a raw or undercooked form.

* Whenever a Certificate of Occupancy (CO) is required by the Building Department for a newly constructed or
remodeled food establishment, an additional fee for the CO must be submitted to the Board of Health. All
fees and appointments for the Board of Health’s participation in the CO process must be completed AT
LEAST forty-eight (48) hours before date of inspection.

e The Natick Health Department has Administrative Procedures for Enforcement of Food Establishment
Inspection Program. See page 10.

e Contact information for other departments:
0 Health Department: 508-647-6460
o0 Community Development, Building, Planning, Zoning: 508-647-6450
0 Fire Department: 508- 647-9550
0 Select Board: 508-647-6410
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ADMINISTRATIVE PROCEDURES FOR ENFORCEMENT OF FOOD
ESTABLISHMENT INSPECTION PROGRAM

At the time of the Initial Inspection, the inspector will inform the owner or person in charge, in writing, of the
existence of any violations of the State Sanitary Code and Natick Board of Health Regulations. A date for a
Compliance Inspection will be established and recorded on the inspection report form, a copy of which is
left with the Owner or Person in Charge.

All violations cited must be corrected at the time of the scheduled Compliance Inspection. If violations
remain, a Re-Inspection Fee will be applied for each subsequent Compliance Inspection.

Should a Compliance Inspection reveal a failure to correct serious violations, if new, serious violations are
found to exist, or an accumulation of violations resulting in poor sanitation exist, additional enforcement
actions may be taken, including:

e Fines levied in accordance with the Natick Board of Health Non-Criminal Disposition Procedures
e Anincreased, Routine Inspection Schedule
e Administrative Hearing with the Natick Board of Health

In the event of an Administrative Hearing, the health agent will give written notice of the hearing, which will
be scheduled seven (7) to fourteen (14) days after the Compliance Inspection.

At the scheduled Administrative Hearing, the owner will be afforded the opportunity to show cause why
the establishment has failed to achieve compliance with minimum standards. The hearing will determine a
plan of enforcement action to address outstanding or repetitive violations. The Hearing Officer (a Board of
Health member or the Director of Public Health) will schedule a date for Final Inspection where the
establishment must be in full compliance. Final Inspections will be scheduled fourteen (14) to twenty-one
(21) days after the date of the Administrative Hearing. Failure to appear at the hearing shall be reason
for immediate action by the Board of Health.

Should the Final Inspection reveal uncorrected serious violations or an accumulation of violations resulting
in a poor level of sanitation, the permit to operate the establishment shall be immediately suspended. The
establishment will be required to close, and the public will be notified of these actions by the Board of
Health.

A surcharge will be placed on any renewal application where additional enforcement actions were taken
through the calendar year. These surcharges are outlined in the attached Food Establishment Compliance
Surcharges Schedule. ALL PERMITS TO OPERATE A FOOD ESTABLISHMENT ARE VALID UNTIL
DECEMBER 31 OF THE CALENDAR YEAR. Please be advised that all fees and fines shall be paid in full
by December 31 in order to renew a Permit to Operate a Food Establishment.

Nothing in this procedure shall preclude the Board of Health from ordering immediate closure of any

establishment which presents an imminent danger to the public health as defined in Article 1 of the State
Sanitary Code.
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